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FORT HOOD FORM 190-45
JERRI.SUTTON
10.0.2.20120224.1.869952
Civilian Subject Identification Form
FORT HOOD FORM 190-45, NOV 2012
A
PD PE v1.00
PRIVACY ACT STATEMENT
REPLACES FHT FORM 190-X45, WHICH IS OBSOLETE
CIVILIAN SUBJECT IDENTIFICATION FORM
(Complete this form for ALL civilian subjects.)
A
UTHORITY:
PRINCIPAL PURPOSE:
Title 10 USC Sec 301; Title 5 USC Sec 2951; EO 9397
To provide commanders and law enforcement officials with a means by which information may be accurately identified.
ROUTINE USES:
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURES:
Disclosure of your social security number is voluntary.
1.  NAME (last, first, middle):
2.  SSN:
3.  HOME ADDRESS (place of residence, not where visiting; not post office box):
3a.  STREET (include number and apartment number, if applicable):
3b.  CITY, STATE, ZIP CODE:
3c.  TELEPHONE (including area code):
4.  TEMPORARY ADDRESS (location where visiting):
4a.  STREET (include number and apartment number, if applicable):
4b.  CITY, STATE, ZIP CODE:
4c.  TELEPHONE (including area code):
4d.  NAME OF PERSON VISITING AND RELATIONSHIP:
5.  PERSON/TELEPHONE NUMBER TO CONTACT IN CASE OF EMERGENCY:
6.  PLACE OF EMPLOYMENT:
SECTION l - SUBJECT IDENTIFICATION
6a.  NAME OF FIRM/BUSINESS:
6b.  STREET ADDRESS:
6c.  TELEPHONE NUMBER (including area code):
6d.  OCCUPATION:
7. DRIVER'S LICENSE INFORMATION:
7a.  STATE:
7b.  NUMBER:
7c.  ADDRESS (if different from above):
8.  VEHICLE INFORMATION:
8a.  YEAR:
8b.  MAKE:
8c.  MODEL:
8d.  COLOR:
8e.  LICENSE PLATE NUMBER AND STATE:
8f.   BODY STYLE:
8g.  VIN:
SECTION ll - REMARKS
9.  REMARKS (list other identification, identification of other person(s) who verified subject's identity, any other information, etc.)
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	PhoneNum: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	TextField11: 
	TextField12: 
	TextField13: 
	TextField14: 
	TextField15: 
	TextField16: 
	TextField17: 
	TextField18: 
	TextField19: 
	TextField20: 
	TextField21: 
	TextField22: 
	TextField23: 
	TextField24: 
	TextField25: 
	TextField26: 
	TextField27: 
	TextField28: 
	TextField29: 
	TextField30: 
	TextField31: 
	TextField32: 
	TextField33: 
	TextField34: 
	TextField35: 
	TextField36: 
	TextField37: 
	TextField38: 
	TextField39: 
	TextField40: 
	TextField41: 



